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MEMORANDUM 

USEPJJ I S S Inspection of Winnebago COunty, Rockford/Rockford 
Products Corporation (Plant #2), 6l2 Harrison Ave, Rockford, 
IL 61101 • ^ j ^ a o o o ^ S ' ^ ? ^ 
USEP^i ID# ILD005212Q97 -^^ 
lEPA Registration # LPC 20103032 

Reference should be made to the ISS Inspection of Rockford 
Prodi;cts Corporation (Plant #3), 707 Harrison Ave., Rockford, IL 
61101, USEPA ID# ILDOO8O5895. The two facilities are very sim­
ilar in terms of the information requested on the RCRA Inspec­
tion reports. The expense of duplicating the Contingency and 
Emergency Procedure Plan, Equipment Inspection Schedule, Waste 
Analysis Plan and plan sheets has been avoided as these mater­
ials are available by referring to the Plant #3 report. 

Plan~ #2 manufact 
Cyanide Evaporato 
however, cyanide 
from the Pfaudler 
gallon dempster t 
ation. Oils gene 
incineration. Ro 
•which are registe 
trea-ment system 
twice each day. 

ures and plates screws. A 2 stage Pfaudler 
r (600 gal/hr) is employed, as at Plant #3, 
is not chlorine treated. Sludges generated ;. 
are placed in 55 gallon drums or in a 850 

ank truck and hauled to Plant #3 for inciner-
rated at Plant 2 are hauled to Plant 3 for 
ckford Products has 2 dump trucks and 2 vans 
red with lEPA. Plant 2 also has a wastewater 
and the sludge produced is hauled to Plant 3 

The sludge is held in the Browning Ferris Industries container 
at Plant 3. Unlike Plant 3, the wastewater treatment system 
at Plant 2 is isolated from the plating operation and is com­
pletely contained in one area. 

No wastes are "stored" at Plant 2. All wastes are transported 
within 90 days to Plant 3. No manifests are used due to the 
attached Illinois PCB Opinion. Plant 2 is on the adjacent cor­
ner cf the intersection of two four-lane highways from Plant 3. 
I explained to Mr. Hammond that while lEPA may consider the two 
plan-s to be one site, the USEPA does not. 

Rockford Products Corporation's Plant 2 appears to be exempt 
from the permit requirement for storage and treatment of hazar­
dous waste . 

FDL:lab 

cc: Rockford Region 
Springfield 

EP,!V-90 (R9V/. 6/75 20M) 



EPA I D E N T I F I C A T I O N Nul^BER 

r \ L . O L . - . ^^^^ INSPECTION REPORT - INTERIM STATUS STANDARDS 
flODio 1QQ1 TREATMENT, STORAGE, AND DISPOSAL FACILITIES 
A r K l t l l30l Form 1 - General F a c i l i t y Standards 

E.P.A. D.L-F.C/. I , General Informat ion: 
STATE OF ILLINOIS 

Fsc i l i t y Ncime: f R o c k f o r d P r o d u c t s C o r p o r a t i o n ( P l a n t #2 ) 

S t r e e t : 6 l 2 H a r r i s o n A v e . 

C i ty : l i j c k f o r d (D) S t a t e : J ^ (E) Zip Code: 6 1 1 0 1 

Phone: 8 1 5 / 3 9 T - 6 0 0 O (G) County: Winne-bago 

Cpera to r : R o c k f o r d P r o d u c t s C o r p o r a t i o n ' ' : 

~ t r e e t : £_]_2 ^f^y.̂ ,̂  c;nri AVP . 

C i t y : R o c k f o r d (K) S t a t e : IL (L) Zip Code: 6 1 1 0 1 

Pnone: .8 1 5 / 3 9 7 - 6 0 0 0 (N) County: W i n n e b a g o 

OA'ner: Rockford Products Corporation 

S t r e e t : 612 H a r r i s o n A v e . 

Cityr R 3 c k f o r d (R) S t a t e : IL (S) Zip Code: _ 6 l l £ l 

P-one: B L s / 3 9 7 - 6 0 0 0 (U) County: W i n n e b a g o 

Federal Municipal ^ Pr ivate 

Type of Ownership: State County 

D:te of Inspect ion: 3 f ^ * / / ^ / (Q) Time of Inspection (From) Q - ^ ^ f (To) Z r p* 

eather Condit ions: / O ^ S U ^ ^ " ^ O f ^ ^ 



III. GENERAL FACILITY STANDARDS 

Yes No Not 
Inspected 

See Remar 
Number 

(A) Has the Regional Administrator 
been notifiec regarding: 

1. Receipt :<f hazardous 

waste from a foreign source? 

2. Transfer of Ownership? 

(B) General Waste; Analysis: 
o r 

1. Has the owner^operator obtained 
a detail6:d chemical and 
physical analysis of the waste? 

OP 

2. Does the owner operator have a 
detailed was~e analysis plan on file 
at tne facility? 

3. Does the waste analysis plan 
specify procedures for inspection 
and analysis of each movement of 
hazardous, waste from off-site? 

(C) Security - Co security measures include: 

1. 24-Hour flurveillance? 

2. Artificial or Natural 
Barr ier Ground Facility? 

3. Controlled Entry? 

4. Danger S"gn(s) at 
Entrance'' 

or 
(D) Do jwner_.̂ Operator Inspections 

Include: 

1. Records of Malfunctions? 

2. Records of Operator Error? 

3. Records of Discharges? 

4. Inspection Schedule? 

5. Safety, L'mergency Equipment? 

6. Security Devices? 

7. Operatin] and 
Structural Devices?-

y 

y 

y 

v/ 

y^ 

yL 
y 
/ 

/ 

y 
/ 

J 
8. Inspecti Dn Log? / 

^y. _iZi 

^ 

/ 

^ -J-

/ 

y 

yL 

^ l . 

- 4 ^ 

y 

AJ/r 



Yes No Not 
Inspected 

See Remark 
Number 

(C) Testing and Maintenance .of 
Emergency Ec|uipment: 

1. Has the Owner or Operator 
established Testing and 
Mainteramce Procedures 
for Emer'gency Equipment? 

2. Is Emergency Equipment 
Maintained in Operable 
Conditions? 

or 
(D) Has Ownar^Cfierator Provided 

ImiTiediate Access to Internal 
Alarms ( i f needed)? 

(El Is there Aceqjate A is le Space 
fo r Unoostructed Movement? 

(F) Are Arrangements wi th Local 
Author i t ies Included in 
the Operating Record? 

y. 

y 

y 

y 

y 

VI. CONTINGENCY PLAN AND EMERGENCY PROCEDURES 

(A) Do2s the Contingency Plan Contain the 
Following Information: 

1. The actions facility personnel 
must take to comply with 
§264.51 and 265.56 in response 
to fires, e:<plosions, or any 
unplanned release of hazardous 
waste? (If i;he owner has a Spill 
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs 
only tc amend that planto 
incorporate hazardous waste 
managerren": provisions that aro, 
suffici'En- "0 comply with the 
requirements of this Part.) 

2. Arrangements agreed to by Local 
police :epartments, fire departments 
hosDitals, contractors, and State 
and loc;l emergency response teams 
to :oor:'ina~e emergency services 
pursuart to §264.37? 

-Z 

/ 

i , I f U i. 



VII. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING 

Yes No Not See Remark 
Inspected Number 

(A) Use of Manifest System 

1. Does the facility follow the 
procedures listed in §265.71 for 
processing each Manifest? y y 

2. Are records of past shipments 
retain::d for 3 years? y y 

(B) Does tne cvner or operator meet 
requirements regarding Manifest 

• Discreoancies? y y 

(C) 0 :era t ing Pecord 

D:es the facility maintain an 
o:erating record at the site as 
require'cf in §265.73? y ' 

(D) A v a i l a b i l i t y , Retention and 
Disposi t ior of Records 

A-e a l l records avai lab le at 
the si'ie fcr inspection as 
recuired ir §265.74? \ / 

VIII. CLOSURE AND POST CLOSURE 

(A) Closure and Post Closure 

1.. Closure Plan Available for 
Inspection by May 19, 1981? ^ 

2. Has this plan been submitted to 
the Regional Administra,tor? y 

3. Has Closure begun? y 

4. Is closure cost estimate avail­
able by McL-ij 19, 1981? y • 

(E) Post Closure Care and Use of Property 
- Has the Owner^Operator supplied a Post 
Closure Monitoring Plan 
(by May 19, 1981)? .y 

I f /,' /'-.-v 



0 0 0 2 0 5<^<^S 
lLD0O9'f'inArf:f_ &tS 

tPA IDENTIFICATION NUMBER 

RECEIVED 
1Qftl '̂ '̂̂^ INSPECTION REPORT - INTERIM STATUS STANDARDS 

APR 1 3 raol Form 2 - Generator Inspection 

E.P.A. — D.LP.C- I . General Informat ion: 
STATE OF ILLINOIS 

(A) I n s t a l l a t i o n Name: R o c k f o r d P r o d u c t s C o r p o r a t i o n ( P l a n t 

(B) S t r e e t : 

(C) C i ty : _ 

(F) Fhone: _ 

(H) Cperato 

( I ) S t r e e t : 

( J ) C i ty : _ 

(M) Phone: 

(0) Owner: 

(^) S t - e e t : 

(Q) C i ty : _ 

(T) Phone: 

(V) Type of 

(W) Date of 

(K) Weather 

6 l 2 H a r r i s o n A v e . 

.Rockford (D) S t a t e : IL 

8 1 5 / 3 9 7 - 6 0 0 0 (G) County: W i n n e b a e 

-: R o c k f o r d P r o d u c t s C o r p o r a t i o n • 

612 H a r r i s o n A v e . 

R o c k f o r d (K) S t a t e : IL 

8 1 5 / 3 9 7 - 6 0 0 0 (N) County: W i n n e b a g o 

R o c k f o r d P r o d u c t s . C o r p o r a t i o n 

612 H a r r i s o n A v e . 

R o c k f o r d (R) S t a t e : IL 

8 1 5 / 3 9 7 - 6 0 0 0 (U) County: W i n n e b a g o 

Federal Municipal 

Ownership: S t a t e County 

I n s p e c t i o n : 3 / 2 - 1 / / ^ / Time of In spec t ion (From) 

Condi t ions : ^ 0 ^ Su/t/^V P t ? / 
• 

#2 ) 

(E) Zip Code: 6 n o i 

0 

(L) Zip Code: 6 1 1 0 1 

(S) Zip Code: 6 1 1 0 : 

' y P r i v a t e 

Z ^ ^ ^ (To) 5 f 



III. MANIFEST 

Yes No 

(A) Are copies of the Manifest 
available? • 

(B) Dcss the Mar.ifest contain the 
following irformation: 

1. Manifest document number? 

2. Name, nailing address, telephone 
numoer, and EPA ID Number of 
Generates? 

3. Name anc EPA ID Number of 
Transpcrter(s)? 

4. Name, Acd^-ess, and EPA ID 
NumDer cf Designated permitted 
facilit:y and alternate facility? 

5. The descripizion of the waste(s) 
(DOT shipping name, DOT hazard class, 
DOT ide'-tification number)? 

6. The total quantity of waste(s) and 
the type and number of containers 
loaded? 

7. Reqjirec: Certification? 

8. Reqjirec Signatures? 

/ 

y 

/ 

y 
/ 

Not 
Inspected 

y _^ 

y 

y _ y 
-y 

/ y 

j / _ 

I ŷ 
y 
y. 

See Remark 
Number 

(C) Dees the Owne'^ or Operator Submit 
Exception Rsiports when Needed? / y 

IV. PRE-TRANSPORT REQUIREMENTS 

(Aj Is Generator' Packaging waste in 
accordance v'i"h DOT Regulations? 

(B) Are waste packages marked and labeled 
ir accordarce with DOT Regulations 
ccncerning hazardous waste materials? 

(C) If required, are placards available 
to transporter? 

y. 

y 

JL 

y 

y 



Yes No Not See Remark 
Inspected Number 

5. If hazardous wastes accumulate on 
site, does tne generator follow the . 
following general facility standards? y 

A. Do Personnel training records 
include: 

1. Job Title::? j / 

2. Description of Training? ,/ 

3. Records O" Training? / 

Is Personnel Training Completed / 
within th(? Requried Time Frame? 

B. Prepardness and Prevention 

1. Maintenance and Operation 
of Facil ity: 

a. Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous y 
waste constituent? y 

2. Does the Facility have the 
following equipment? 

a. Alarm system? y y 

y 

b. Telephone or 2-Way Radios? / ^ y 

c. Portable f i r e ext inguishers, 
f i r e c o n t r o l , s p i l l control 
equ'pment and decontamination 
equipment? / 

Indicate the volume of water and/or foam avai lab le fo r f i r e control 

Units: \Sb ^Mc^ M^O 

Testing and Maintenance of 
Emergency Equipment: 

a. Has ;he Owner or Operator 
est.3 3lished testing and 
Maircenance Procedures 
for Irergency Equipment y y 
Is emergency equipment 
Maintained in Operable . 
Condition? y 



Yes No Not 
Inspected 

See Remark 
Number 

2. Are copies of the Contingency Plan 
available at site and local 
Emergency Organizations? 

3. Emergency Coordinator 

a. Is che Facility Emergency 
Coo-dinator Identified? 

b. Is Coordinator Familiar with 
all aspects of site operation 
and Emergency Procedures? 

c. Doe; the Emergency Coordinator 
havia the authority to carry out 
the Contingency Plan? 

/ 

4. Emergeni:y Procedures 

If an Emergency Situation has 
occurred at this facility, has 
the Eme-gency Coordinator followed 
the Eme-gency Procedures listed in 
§256.56?' / \IA 

V. RECORDKEEPING 

(A) Are Manifests, Annual Reports, 
Exception fleports, and All Test 
Results and Analyses Retained for 
at least three years? y -y 

VI. INTERNATIONAL SHIPMENTS 

(A) Has the In:;tal 1 ation Imported or 
Exported H<izardous Waste? ^ y 

(If A was answered- Yes, then complete one or both of the following) 

Exporting Hazardous waste, 
has a g(;nerator: 

a. Notfied the Administrator 
in ivriting? 

b. Obtained the Signature of the 
fortn'gn consignee confirming 
del ivery of the waste(s) in the 
fortngn country? 



RECEIVED 
RCî vA lii.S.'rCTIO;^ REPORT - I N T E R I M STATiJ'̂  "• iDARDS 

A P R 1 8 1981 \-Qr\\\ 3 - T ranspor te r I n s p e c t i o " 

£ p y ^ D L P C I . General I n f o r m a t i o n : 

STATE OF ILLINOIS 

(A) T ranspor te r Naiie: ^ o c t ^ r t / r/t>duAs ( jQ r f o rahc^ 

(.3) Street : fc//- /Jyf££/So^ fi^f^ 

;C) C i t y : £ o c r f t g P (0) State: \C . ' ( £ ; Z ip Cede: Q \ O I 

(F) P ione: g/tT 397-6ooo (C) County: IA></^.^ ^ /gA6 O 

(H) Opera tor : R o c k f o r d P r o d u c t s C o r p o r a t i o n 

( I ) St. r e e t : 612 H a r r i s o n A v e . 

(J) C-;ty: R o c k f o r d (K) S t a t e : I L ., ('-) Zip Ccdo: _ 6 l l 0 1 

(M) Phone: 3 1 5 / 3 9 7 - 6 0 0 0 (N) Coiinty: W i n n e b a g o 

(0) Owner: R o c k f o r d P r o d u c t s C o r p o r a t i o n 

(P ) S t r e e t : 6 12 H a r r i s o n A v e . 

(q) C u y : R o c k f o r d (R) S t a t e : _IL (S; Zip Coro: 611OI 

(T) Phcne: 8 1 5 / 3 9 7 - 6 0 0 0 (U) County: W i n n e b a g o 

I'c-derdl Mur.i.. y ^ ? v ' . i s Z K t 

{ \ \ Ty;C' o f C.ip.crf.';,,-: S ta te v;cun" • 

(1',) Dai.G of I,-IS.joct: 01:: .S |3^k< Tiiiie of I n s p e c t i c n •; ^ ^ ^ p (Tu) Z^ '^ P 

(X) WecLhur Cund i L1 oris : V o * 5tfW<U/ n d j 

-.1 



(V) P e r<; 0n (5 ) I nt c- r v i cvau I 

U=AMH-.AAHm^O 

t i e I Gi epf.cno 

3 ^ 7 ^ 0 0 0 

^^-7 4,0^^ 

(Z) Inspect:on Participants 'Ule Telephone 

Ii. OTHER TYPE OF HAZARDOUS WASTE .•V-Zn-ITY 

(A) y GonoraLor (Fomi (B) 'i'l''- !cal, Pnysical and 
• • ' r ' - . g i c a l Tre:!t.T,er,t (Form 4) 

;c) SLC^•age (Fonii 'J) (D) ' ' i l 1 (Forci 5] 

(E) i n c i n e r a t i o n (i-on.i 7) (F) :iial Treaiir.ent (r.:,rni 7) 

!G) Comments: 

!;upplei;;ental ior;;is (Li'jiL^iJ in Pa ra thes i s ) must be comp • 
"nspected. At tach a l l .Sujipleiiiental forms to t h i s repo: 

"or eacn a c t i v i t y 

I I I . RECC.'̂ DKEEPIMG 

Yes No 
• l e c t e d 

Seo Rpmark 
Number 

(A) /;''e Ccpies of the CoiiiulC'.nd 
. • n n i f e s t ( s ) or Slnpinut i : \ i p o r ( s ) 
;'• va : I abl 0 "or Kcvi cw .mn 
Retained f':)r Three Yo.u-'.V v̂ - yy 

W 

i : . ' . • ' . 



•v. i:,TERr^AT ;:iAL SHIPMENTS 

'es No i.'ot .Soe .n_.. ̂ rk 
Inspocti-^c NufTiaer 

A. DO'as' the Trcnsporcer Record on the 
Manifest thi; Oate the Waste l e f t iJ.S>? 

^+!v 
B. Are Completed r iani fest(5) on Fi le? 

vM 
A///^ 

V. MISCELLANEOUS 

A. Does Transporter Transnuri. • 
Ha::ardous Waste Into the 
U.S. from Aliroud? j / ' ^ 

B. Does the Transporter Mix 
Ha/.ardous Waste of Diffi.Tont 
DOT Shippinc Doscri [Jtioiis 
by Placing cheiu into a Single 
Coiita'ner? ___V^. y 

NOTE: I f (A) o" (Bj were an^/,/erod "Yes" then the Transporter -- i l so a Generator and 
Must comply wit.n the Cienerator Regulations. 

V I . PREPARER INFORMATION ' 

A. Name: mv^^ la Cor./ \b 

T i t l e : \ ePk / O C p C L < ^ r 

Phono No.: S K ^ ^ l l ^ O ^ 

Remark:^: S ^ lAaffg-hvrg. 

(.' y M 


